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TSN899 NE2016PA

JT3HN86RXY0284519
2000 Toyota RR5 Compact Utility silver / chrome

NATHAN R WOLF 402-326-0476

2920 N. 54 #5, LINCOLN, NE  68504

UNKNOWN

UNKNOWN

4
X

1

101 CHARLESTON CAPITAL TOWING

18

18
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35

H12721556 NE

402-326-0476NATHAN R WOLF

2920 N 54TH ST APT 5, LINCOLN, NE  68504 09/16/1980

X
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LB460664

RRI591 NE2015PA
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2008 Nissan A5S 2 door Sedan black
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0998404272
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X

X

1
NATHAN R WOLF 2920 N. 54 #5, LINCOLN, NE  68504

402-326-0476

M09/16/1980 01 1 03 24

BryanLGH Medical Center East (Bryan) Lincoln Fire & Rescue

2
DANIELLE M DEWEES 3015 N. COTNER, LINCOLN, NE  68507

402-469-3744

F08/01/1991 01 1 03 22

BryanLGH Medical Center East (Bryan) Lincoln Fire & Rescue

dor10137
Line
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01 Essentially
straight ahead
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Passing
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traffic lane
09 Leaving 

traffic lane
10 Parked
11 Slowing or

stopped in traffic
12 Other
13 Unknown

00 None

09 Top & windows

10 Undercarriage

11 Total (all areas)

12 Other

1 Deployed - front
2 Deployed - side
3 Deployed - both front/side
4 Not deployed
5 Not applicable/

No airbag available
6 Unknown

POINT OF
IMPACT

MOST
DAMAGED

AREA

VEHICLE 1

POINT OF
IMPACT

MOST
DAMAGED

AREA
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RESTRAINT USE

1 None used - vehicle occupant
2 Lap & shoulder belt used
3 Shoulder belt only used
4 Lap belt only used
5 Child safety seat used
6 Child booster seat used
7 DOT approved helmet used
8 Costume helmet used
9 Restraint use unknown

1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown

VEHICLE 1VEHICLE 1

VEHICLE 2VEHICLE 2

TOTAL
OCCUPANTS

ALCOHOL
LEVEL

TESTED

BAC LEVEL

Driver Driver Pedes-
No. 1 No. 2 trian

VEH VEH
1 2

ALCOHOL/
DRUGS

SUSPECTED

Y Y Y

N N N

OFFICER NO. TROOP/ DEPARTMENT
TEAM/
BEAT

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE

Photographs
taken?

DATE OF
REPORT /  /20_ _

B5-053375

Scott Arnold

299 2 Lincoln Police Department

Approved by Officer Scott Arnold 06/17/2015

01

X 56TH

01

01

X

1

1

01

X HOLDREGE 03

03

X

1

1

1 2

2 2

X

Driver of vehicle 1 stated he had been traveling Southbound on 56th and entered 56th/Holdrege with a green traffic light. Once in the intersection he first
collided with vehicle 2 then struck vehicle 3. Driver of vehicle 2 stated she had been traveling Westbound on Holdrege and entered 56th/Holdrege with a
green traffic light. Once in the intersection she first collided with vehicle 1 then struck vehicle 3 after her car turned around.
Driver of vehicle 3 stated he had been stopped in the Eastbound traffic lane on Holdrege at 56th street when the traffic light for his lane changed to green.
Driver of vehicle 3 stated he looked at vehicle 1 and could tell he was not going to stop for the red light for his lane. Driver of vehicle 3 stated vehicle 1
violated a red light 5 seconds after it changed red and struck vehicle 2 in the intersection then both vehicle 1 and 2 struck vehicle 3.
Witness Darby Cain was in the right front seat of vehicle 3 and ...

DARBY CAIN 1144 WEST KEATING, LINCOLN, NE 402-435-5700

DOR10040
Cross-Out
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37 B5-053375

06/16/2015

Amended
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56TH

27132 NEGM

1FDXE45S28DA24687

2008 Ford 4DC Full size van white

   CITY OF LINCOLN 402-441-7961

555 SO. 10TH, LINCOLN, NE  68521
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stated that vehicle 1 violated a red light and collided with vehicle 2 then struck vehicle 3.
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